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Healthcare Transformation 
in the Age of Disruption
Insights on the power of technology and 
the smart-hospital imperative

Healthcare has never been static. Transformation and 
disruption have always informed the business and clinical 
execution of care delivery. However, in what may be the 
waning days of a once-in-a-century public health crisis, 
most industry experts and lay observers would likely 
agree that healthcare transformation has reached an 
inflection point. 

Various trends and challenges have brought the industry 
to this moment — clinical teams are understaffed and 
overburdened; long-standing financial challenges have 
intensified already severe margin pressure for hospitals; 
the rise of consumerism and the emergence of tech and 
retail giants in the industry is increasing competition for 
market share. Much has been written, and will continue to 
be written, about these and other significant challenges 
facing today’s hospitals and health systems. Detailed 
analyses are necessary to establish clarity about how and 
why the industry has arrived at this moment. But that 
clarity must be used to drive action. Hospital and health 
system leaders must meet the moment and identify levers 
for transformation that will benefit patients, staff, and 
the organization.

Enter the smart hospital. 

Emerging technology solutions are empowering health 
system leaders to transform their organizations to meet 
the challenges of today and reimagine the healthcare 
experience of the future.

The power of modern real-time 
location services 

Real-time location services are an important component 
of the smart hospitals of today and tomorrow. RTLS 
technology powered by internet-of-things connectivity can 
accurately determine the location of people and assets. 
The benefits of this technology extend from the obvious 
to the inconspicuous. Improved asset management rests 
on the obvious end of the spectrum.

Asset tracking is a major source of operational inefficiency 
for healthcare organizations. Hospitals likely have more 
than several pieces of equipment per patient bed. It’s 
common for supply inventories in mid-sized and large 
hospitals to contain thousands of devices, according to Jai 
Balasubramanian, director, new growth and development, 
with the IoT-focused technology platform Cox Prosight. 
These pieces of equipment move around the facility and 
must be maintained daily. 

“Caregivers often can’t find what they need when they 
need it. Every year, hospitals lose 5-7 percent of their 
equipment,” Mr. Balasubramanian said. “Replacing 
devices can become a huge capital investment if a fairly 
significant portion of your annual budget is spent on 
replenishing lost equipment.” 

By providing hyper-accurate location of medical 
equipment, RTLS technology can help mitigate these 
challenges. “If I’m a clinical engineer working on the first 
floor, I can see where a device is and immediately retrieve 
it, reducing my search time from an hour to a minute or 
two,” Mr. Balasubramanian explained. 
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The traditional RTLS solutions used for asset tracking 
decades ago cannot fully meet the needs of today’s 
hospitals. Most legacy RTLS solutions were built on 
proprietary product architectures that support one 
specific use case. Many lack integration into healthcare 
information systems and are unable to meet today’s 
healthcare requirements and clinical standards. The siloed 
architecture of these solutions also limits the ability to 
uncover valuable data insights.

Outdated approaches to sensing based on infrared, 
ultrasound and Wi-Fi technology are problematic. 
Environmental factors can hinder data reliability. In 
addition, many legacy RTLS products were developed 
for desktop-native applications. “If a solution doesn’t 
have a mobile option, it’s irrelevant in today’s world,” Mr. 
Balasubramanian said.

Perhaps most importantly in the low-margin hospital 
environment, legacy RTLS solutions are costly and 
complex to deploy and maintain. Hardware can be as 
expensive as $1,000 to $1,500 per room, according 
to Mr. Balasubramanian. Several vendors are often 
required to address hardware, software, network and 
integration requirements. “Many of the RTLS solutions in 
healthcare organizations today remain unused because 
it’s just too big a lift for hospitals to manage all the 
different vendors that are needed to make it work,” Mr. 
Balasubramanian noted.

Modern RTLS solutions are no longer hindered by these 
limitations. “Historically, RTLS point solutions were 
developed and deployed with legacy technologies that 
have less use today,” said George Valentine, executive 
director, new growth and development, Cox Prosight. 
“Today’s RTLS is designed to play a role in every element 
of the smart hospital.”

With modern RTLS platforms, hospitals can gather 
valuable data-driven insights to improve operations. 
With asset tracking, for example, teams have access to 
meaningful data to justify whether they truly need to buy 
more equipment or whether utilization is the problem. 
“CEOs, CFOs and chief medical officers appreciate when 
purchasing decisions are based on real data, rather than 
gut feel,” Mr. Valentine said. 

The power of today’s RTLS technology isn’t limited to just 
better asset tracking. “Automating manual processes like 
asset tracking is table stakes these days,” said Sharon 
Fanto, head of business activation with Cox Prosight. 
“Using technology in smart ways means enhancing 
the efficiencies of people, assets and information and 
interweaving them together.” 

Improving staff safety with RTLS technologies is a major 
opportunity for hospitals to support front-line workers 
amid a nationwide staffing crisis and ongoing pandemic. 
Workplace violence has long-plagued hospitals and health 
systems. Today, the problem may be worse than ever. 
Violence against hospital employees has increased sharply 
in recent years. 44 percent of nurses have reported 
experiencing physical violence and 68 percent have 
reported experiencing verbal abuse during the pandemic, 
according to the American Hospital Association. 

A hospital’s greatest asset is the staff it employs. Just 
as RTLS can be used to provide hyper-accurate location 
data for physical assets, it can also be used to instantly 
locate hospital employees who need assistance fast. 
“This technology enables employees to discreetly 
request help with a device they carry on their bodies,” 
Mr. Valentine said. “It integrates directly into the dispatch 
and security workflows in the hospital, so help arrives as 
quickly as possible.” 

Improving compliance with hand hygiene mandates 
from organizations like CMS, The Joint Commission and 
Leapfrog is another way RTLS can support smart hospital 
initiatives. According to Mr. Balasubramanian, “Collecting 
compliance data is often a source of stress for nurses 
and unit managers. They must gather as many as 200 
observations per month, per unit, about how many nurses 
wash their hands before and after patient visits. With 
RTLS, we can automate that manual process.”

RTLS technology can collect hand hygiene data via 
sensors in soap dispensers and electronic tags worn by 
employees. “We collect the information, do the analysis 
on the back end and generate the reports,” Mr. Valentine 
said. “It’s about identifying trends and opportunities 
related to hand hygiene compliance.”

The power of platform

When assessing RTLS technology, hospital and health 
system leaders should avoid accumulating various 
point solutions and instead opt for a comprehensive 
RTLS platform. A patchwork of solutions can hinder 
communication and exacerbate or create information 
siloes. To ensure broad mobile-friendly connectivity, 
leaders should look to integrate a platform supported by 
cloud technology that is scalable, flexible and secure.

“The platform approach is a game changer for RTLS,” 
Mr. Valentine said. “Asset tracking is a great place to start 
with RTLS, but healthcare organizations need to think 
about the value a solution could provide for them over the 
next 5 to 10 years. Solutions should be architected, built 
and implemented with the latest technology for tracking 
and connectivity.” 

https://www.aha.org/lettercomment/2022-03-24-aha-urges-doj-protect-health-care-workers-workplace-violence#:~:text=Since%20the%20onset%20of%20the,verbal%20abuse%20during%20the%20pandemic.&text=News%20reports%20support%20these%20conclusions.


BECKER’S HEALTHCARE // COX PROSIGHT 3

Healthcare leaders often find it easier to implement 
platform RTLS solutions than point solutions. Platforms 
have a singular user experience, which minimizes 
employee training requirements and the learning curve 
to use a new tool. The rules engine, alerting, analytics 
and security are also centrally controlled in modern 
platform solutions. 

A platform approach is also important from a 
cybersecurity perspective. “It’s crucial to choose a RTLS 
platform that will provide you with the security that you 
need now, but also what you may need in the future,” Mr. 
Balasubramanian said. “When it comes to cybersecurity, 
the standards, requirements and vulnerabilities are 
changing on a daily basis.” 

Find your champions 

As hospitals implement a RTLS platform, it’s important 
to determine all the stakeholders who will be involved 
in decision making. For asset tracking, for instance, 
clinical engineering will play a central role. For hand 
hygiene, the primary stakeholder may be the infection 
prevention manager. For environmental monitoring, it 
may be the pharmacy leadership. A critical stakeholder 
that can’t be ignored across all these areas, however, is IT 
and also the CIO. 

Finding an internal champion to manage, maintain and 
shepherd the project is crucial. “It’s about ownership — 
who will be the champion that ensures team members 
are ready to sign off on decisions? Having project owners 
who are highly engaged is a critical element for success,” 
Ms. Fanto said. 

The internal champion does not need to be the executive 
sponsor. However, the champion must have credibility 
with all stakeholders. Mr. Valentine shared a specific 
example, “For one of our hospital partners, a critical 
internal champion is a former chief nursing officer with 
decades of relevant experience,” Mr. Valentine said. 
“Their experiences and credibility enable them to 
influence all levels at the hospital.” 

Patients and employees view smart hospitals 
as market leaders

With a RTLS platform, healthcare organizations are well 
positioned to create positive digital experiences for 
patients and staff alike. 

According to Mr. Valentine, “Hospitals are increasingly 
incentivized and reimbursed for how well patients 
perceive their experience, in addition to delivering 
positive outcomes. Digital whiteboards in every patient 
room, automatic fall detection, faster discharges and 
digital front door solutions are all ways that a RTLS 
platform can help.” 

From an employee perspective, RTLS may be a way to 
give hospitals a competitive advantage in the talent 
arena. “Nurses prefer to work for an organization that 
gives them peace of mind with a staff safety solution,” Mr. 
Balasubramanian said. “Physicians love a hospital that’s at 
the forefront of digital transformation.” 

Today, hospital leaders are working to further unlock 
the potential benefits of this technology. Some are 
looking into using RTLS to monitor noise levels in patient 
rooms. By quantifying that information, the organization 
can determine whether noise affects a person’s ability 
to recover faster and then make changes based on 
those insights. 

“We don’t know exactly what the future holds in terms of 
RTLS and the healthcare sector,” Ms. Fanto said. “We are 
learning where the market is headed by listening to our 
customers and learning about their pain points. The future 
looks bright for innovative hospitals.”n

More information available here: https://www.coxprosight.com/ 

https://www.coxprosight.com/

